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Vehicle #1 was traveling eastbound on Cornhusker Hwy in the inside lane of traffic.  Vehicle #1 reached the intersection with N 1st St, the traffic signal was
cycled to 'green' for eastbound through traffic on Cornhusker Hwy.  Vehicle #1 continued through the intersection and collided with the Bicyclist (Injured Non-
Motorist #1).
The Bicyclist was traveling northbound on the east sidewalk along N 1st St without a front or rear light on the bicycle.  When the Bicyclist reached the
intersection with Cornhusker Hwy, the Bicyclist continued onto the pedestrian crosswalk against the pedestrian crosswalk signal.  The Bicyclist crossed the
outside traffic lane and upon entering the inside traffic lane was struck by Vehicle #1.
Driver #1 and Witnesses were interviewed and provided matching accounts of the incident.
The Bicyclist was transported by LFR Unit #10 to Bryan LGH West for treatment of injuries.

MARY KLIMA 736 W BELMONT AVE, LINCOLN, NE  68521 4024990522

VALERIE L SCHRIEFER 2904 SHELDON, CLOVIS, NM  88101 9133044481

RONNY D SCHMIDT 611 S 44 ST, LINCOLN, NE  68510 100GT TALERA 26" 21 SD BICYCLE #WYF6G1172

DOR10040
Cross-Out
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